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TOM TAT: Muc tiéu: Panh giéd mot sé yéu té anh huéng téi tinh trang dinh duéng cda tré méc bénh
than giai doan cudi. Doi twong va phwong phdp: Nghién ctru mé ta cat ngang 40 tré méc bénh than giai
doan cubi, diéu tri thay thé than (than nhén tao hodc loc mang bung) tai Bénh vién Nhi Trung wong, to
8/2016-8/2017. Két qua: Tré em gai (62,5%) mac bénh nhiéu hon tré em trai (37,5%). Tubi trung binh tré
1a 9 + 4,5 tudi. Nguyén nhén chi yéu bénh than giai doan cubi la do bam sinh-di truyén (47,5%) va bénh
li cu than (40%). Ti Ié bénh nhi bénh than giai doan cubi suy dinh duéng cao, trong dé, 70% suy dinh
duéng nhe can, 60% suy dinh dudng coi coc va 47,5% suy dinh duéng gay mon. Bénh nhi cang nhé tubi
thi ti 16 suy dinh dudng nhe can cang cao, nguy co suy dinh dudng nhe cén cua tré < 10 tudi cao gap 5
1an so véi tré > 10 tudi. Tré cé thoi gian diéu trj thay thé than trén 1 ndm cé nguy co suy dinh duéng cao
gép 5,34 1an so voi tré diéu tri dwéi 1 ndm (95%CI = 0,7-12,78). Me la cén b cong chire c6 tré suy dinh
dudng gay com thap hon so véi me c6 nghé nghiép khéc.

T khéa: Tinh trang dinh dwéng, yéu t6 nguy co, bénh than man giai doan cuéi.

ABSTRACT: Objective: To assess some factors that affecting the nutritional status of children with
end-stage renal disease. Subjects and methods: A cross-sectional study in 40 children with end-
stage renal disease undergoing kidney replacement (hemodialysis or peritoneal dialysis) at the National
Hospital of Pediatrics from August 2016 to August 2017. Results: The incidence of girls (62.56%) was
higher than boys (37.5%). Mean age was 9 4.5 years. The major causes of end-stage renal disease
were congenital-genetic (47.5%) and glomerular disease (40%). Prevalence of malnutrition among ESRD
children was high with underweight (70%), stunting (60%), wasting (47.5%). The younger the children,
the higher the incidence of underweight, the risk of underweight for children aged < 10 years was 5 times
higher than that of children > 10 years old. Children who had the amount of time for kidney replacement
over than 1 year had a 5.34-fold higher risk of malnutrition than children who had a kidney replacement
period less than 1 year (95%CI = 0.7-12.78). Mothers with stable occupations have lower proportion of
wasting children than mothers with other jobs.

T khéa: Nutrition status, risk factors, end-stage renal disease.
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1. DAT VAN BE. nang loai trr acid, mudi cta than... [1]. Mét trong

Trong giai doan cuéi cda bénh suy than man nhg’ng yéu to lam gia téng tinh trang néy- trén bénh
tinh (con goi 1a bénh than giai doan cudi: End stage Mhi ESRD da duoc xac dinh la do suy dinh dudng
renal disease - ESRD), muc loc cAu than ha gén  (SDD). Nguyén nhan gay SDD & tré ESRD thuong
merc thAp nhéat trong tat ca giai doan, chi khoang 90 @nkém, cung cap nang lwgng khong dd, lam cho
duoi 10 mi/phut. Lac nay, ngwdi bénh can phai thye  lipid, carbohydrate chuyén héa bat thwong, gaymat
hién cac phuong phap diéu tri thay thé than, nhwloc  €@n bang acid amin va dap (ng bat thuwong cia
mau (hemodialysis - HD), loc mang bung (peritoneal hocmon, mat chat dinh dwdng trong qua trinh loc,
dialysis - PD) hay ghép than. Bénh nhi mac ESRD toan chuyén héa, viém man tinh [2].
thwdng co ti 1é t&r vong cao, do giam dong chay t&i Ché do6 dinh dwéng dung va phu hop doéng vai
than, gidm kha nang cé dac nudc tiéu, gidm kha  tro quan trong trong didu tri bénh, gidp chirc nang

Tap chi Y HOC QUAN SU;, sé 330 (7-8/2018) 29



NGHIEN CUU - TRAO BOI

than con lai dwoc bdo ton, tdn thwong nhanh hoi
phuc, tir d6 duy tri dwoc strc khde, bdo dadm chét
lwong cudc sbng [2], [3]. Tuy nhién, da sé gia dinh
bénh nhi ESRD khé khan vé kinh t& va han ché
hiéu biét vé& dinh duwéng, phan 1&n chi tap trung vao
thudc, loc mau ma it chi y dén ché d6 dinh duéng
cho bénh nhi. Do d6, anh hwéng khong tét dén tinh
trang dinh dwéng va kha nang phuc héi sirc khée
cla tré.

Danh gia cac yéu td anh hwéng téi tinh trang
dinh dwéng cta bénh nhi mac ESRD cé y nghia
quan trong, khéng chi gitp cac thay thuéc trong
qué trinh diéu tri, tw vAn cho ngwdi bénh, ma con
gilp gia dinh ngu®i bénh cé cai nhin dung dan,
danh sw quan tam phu hgp hon déi voi nudi dwdng
ngwdi bénh, hd tro nang cao chat lwong diéu tri.

Chung téi thye hién nghién ctru nay nham danh
gia mot sé yéu té anh hwéng tdi tinh trang dinh
duéng & bénh nhi ESRD diéu tri tai Bénh vién Nhi
Trung wong.

2. DOl TUQNG, PHUONG PHAP NGHIEN CUU.

2.1. Béi twong nghién civu:

40 bénh nhi (tudi < 15), chan doan xac dinh 1a
ESRD (mic loc cau than < 15 ml/phat/1,73m?),
thdi gian méc bénh = 3 thang, ¢c6 chi dinh va dwoc
diéu trj thay thé than tai Khoa Than, Bénh vién Nhi
Trung wong, tr thang 6/2016 - 6/2017.

- Xt li s6 liéu: bang phan mém SPSS 20.0.

3. KET QUA NGHIEN CcUU:

3.1. Diac diém chung d6i twong nghién ctru:
- Tudi va gidi tinh:

Bang 1. Tubi va gidi tinh.

Tudi Nam N[} Téng
0-5 tubi 3(7,5%) | 7(17,5%) |10 (25,0%)
6-10tudi | 3(7,5%) | 11(27,5%) |14 (35,0%)
11-15 tudi | 9(22,5%) | 7 (17,5%) |16 (40,0%)

Téng | 15(37,5%) | 25 (62,5%) | 40 (100%)

Bénh nhi nghién ctru cé tudi trung binh 139 + 4,5
tudi; 37,5% la tré trai va 62,5% la tré gai.

- Nguyén nhan gay ESRD:

+ Bam sinh, di truyén: 19 bénh nhi (47,5%).

+ Bénh cau than: 16 bénh nhi (40,0%).

+ Viém bé than: 3 bénh nhi (7,5%).

+ Chwa ré nguyén nhan: 2 bénh nhi (5,0%).

Nguyén nhan chd yéu gay ESRD la bam sinh-di
truyén (47,5%) va bénh Ii cAu than (40%).

- Phuong phéap diéu tri thay thé than:

+ Phuwong phap PD: 29 bénh nhi (72,5%).

+ Phuwong phap HD: 11 bénh nhi (27,5%).

- Tinh trang SDD & tré ESRD.

Bang 2. Tinh trang SDD & tré ESRD (n = 40).

Loai trir bénh nhistr dung cac ché pham cé

albumin, bd sung vi chat trong vong 1 thang Tubi | SDD nhe can | Khong SDD | OR (95%Cl)
tinh dén thoi diém diéu tra; bénh nhi dang c6 |0-10 tudi | 20 (83,3%) | 4 (16,8%) =
bénh cép tinh kém theo. = 103-24.17
, e 11-15tudi | 8 (50,0%) 8 (50,0%) (1,03-24,17)
2.2. Phwong phap nghién ciru:

- Thiét k& nghién ctvu: mé ta cat ngang.

- Chi tiéu nghién ctru:

+ Dac diém chung dbi twong nghién ctu (tudi,
gi¢i tinh, nguyén nhéan gay bénh, phuwong phap
diéu tri thay thé than, mirc d6 SDD).

+ Mbi lién quan SDD v&i cac yéu td: tudi, thoi gian
diéu tri, khoang céch gitra cac lan nhap vién, phuong

Ti I1&é bénh nhi ESRD SDD cao, trong do, 70%
bénh nhi SDD nhe can, 60% SDD coi coc va 47,5%
SDD gay mon.

3.2, M'c“'>i lién quan giira mirc dd SDD vé&i mot
sO yéu to:

- Méi lién quan gitra tudi va SDD nhe can:

Bang 3. Méi lién quan gitra tudi va SDD nhe can
(n = 40).

phép dﬁi‘éu tr tbay Fhé’ tklb’i gii” diéiu tr thay the, Tinh trang SDD | Nhe can Coicoc | Gay mon
trinh d6 hoc van va nghé nghiép cua me.

- Panh gia tinh trang dinh dwng theo WHO | TTUng binh 20 (50,0%) | 18 (45,0%) | 16 (40,0%)
20Q7: tré < 1,0 tudi, can cw vag can nang/tudi, N&ng 8 (20,0%) | 6 (15,0%) | 3 (7,5%)
chiéu cao/tudi va can nang/chiéu cao; tré > 10 N
tudi, cin cl vao chi sé khdi co thé (BMI), tudi Tong 28 (70%) | 24 (60%) |19 (47.5%)

va giéi tinh.
- Thu thap théng tin vé yéu té nguy co SDD dya
trén bd cau hoi dwoc thiét ké san.
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Bénh nhi ESRD cang nhd tudi thi ti 1& SDD nhe
can cang cao. Nguy co SDD nhe céan cua tré < 10
tudi cao gap 5 lan so va&i tré > 10 tubi.
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- M6t sé yéu té lién quan téi SDD thap coi:

Bang 4. Mot s6 yéu t6 lién quan t&i SDD coi coc (n = 40).

Dé&c diém SDD cdi coc Khéng SDD Tbng OR (95%Cl)
Thoi gian diéu tri <7 ngay 3 (75,0%) 1(25,0%) 4 (100%) 2,14
trung binh >7 ngay 1 (58,3%) 15 (41,7%) 36 (100%) (0,19-23,6)
Khoang cach gitta  |< 3 thang 20 (58,8%) 48 (41,2%) 34 (100%) 0,36
cac 1an nhap vién >3 thang 4 (80,0%) 1 (20,0%) 5 (100%) (0,03-3,75)
Phwong phap PD 17 (58,6%) 12 (42,4%) 29 (100%) 0,81
diéu tri thay thé HD 7 (63,6%) 4 (36,4%) 1 (100%) (0,19-3,46)
Thoi gian > 1 nam 12 (75,0%) 4 (25,0%) 16 (100%) 5,34
diéu tri thay thé <1 nam 12 (50,0%) 12 (50,0%) 24 (100%) (0,7-12,78)

Méi lién quan gitra thoi gian diéu tri thay thé than véi SDD thap coi ¢é v nghia thong ké, tré co thoi
gian diéu tri thay thé than = 1 nam c6 nguy co SDD cao gap 5,34 lan so v&i tré diéu tri dwdi 1 nam, véi

95% Cl1 =0,7-12,78.

- Lién quan git*a hoc van, nghé nghiép ctia me t¢i SDD gay mon:

Bang 5. Lién quan gitra hoc van, nghé nghiép me t¢i SDD gay mon (n = 40).

Théng tin SDD gay mon | Khéng SDD Téng OR (95%Cl)
Trinh @6 |Dwéi trung hoc phd théng 7 (35,0%) 13 (65,0%) 20 (100%) 0,36
hoc van | Trung hoc phd thong tré 1én 12 (60,0%) 8 (40,0%) | 20 (100%) | (0,09-1,37)
Nghé Cong chire 2 (18,2%) 9 (81,8%) 29 (100%) 6,38
nghiép  |Khac 17 (58,6%) 12 (41,4%) 1(100%) | (1,01-40,45)

Mébi lién quan gitta SDD gay mon véi nghé
nghiép clia me co y nghia théng ké. Me |a can bd
cong chirc co tré SDD gay mon thap hon so v&i me
c6 nghé nghiép khac. Chwa thay cé mdi lién quan
ré rét gitra trinh dd hoc van clia ba me véi SDD gay
mon cla tré.

4. BAN LUAN.

Trong bénh li ESRD, tén thwong than da nang
né dan t&i chirc ndng chuyén héa, can bang noi
méi trong co' thé bj rdi loan. Viéc ngan chan tinh
trang di hoa, tiéu co, tién trién cia bénh la rat quan
trong. Mudn vay, can quan tam dén céac bién phap
phong chéng SDD; xay dung va thuc hién ché do
an bénh li (phu hop v&i nhu cau tang tredng va ton
thwong than) cho ngudi bénh. Dé cung cap ché do
dinh duéng hop li cho tirng dbi twong, viéc danh
gia tinh trang dinh dudng la rat cap thiét. Cé nhiéu
yéu t6 anh hwdng dén tinh trang dinh dwéng cua
ngudi bénh (bién phap diéu tri thay thé than, khau
phan an...), nhwng dbi véi tré ESRD, nguyén nhan
chd yéu gay SDD la do lvgng cac chat dinh dwéng
an vao khong dua.

Dé danh gia chinh xac sy méat can bang nang
lwong gitra phan mat di va &n vao 1a rat khé. Hon
nira, cac chi s6 do lwdng dinh duéng & bénh nhi
ESRD phuc tap, d6 chinh xac chwa cao (phu thugc
vao mat can bang _gitra mubi va nwac). Vi vay,
cac chi sb nhan trac va danh gia khau phan an
duoc coi la hivu ich dé tién lwong nguy co va mic
dd SDD so véi chuan (cung tudi, gi6i tinh, chiéu
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cao...), mac du can néng bi anh hwédng béi tinh
trang nwéc trong co thé.

Trong nghién clru nay, ti 1& tré mac ESRD tang
dan theo tudi, 25% tré mac bénh t 0-5 tudi, 35%
tor 6-10 tudi, 40% tlr 11-15 tudi. Két qua nay khac
v&i nghién clru ctia Huong N.T (tré ESRD duwéi 5
tudi chiém 13,2%) [8] va Pankaj Hari (tr& ESRD
dudi 5 tudi chiém 31,4%) [9]. Theo bang 1, nguyén
nhan gay ESRD da phan la do bam sinh-di truyén.
Vi vay, viéc phat hién sém va can thiép kip thoi, két
hop v&i quan li theo ddi nhirng tré bi bénh than-tiét
niéu d& ngan chan phat trién dén giai doan cudi
clia bénh l1a diéu rat quan trong.

Chung t6i gap ti 1é bénh nhi ESRD c6é SDD kha
cao (70% bénh nhi SDD nhe can). Két qua nay
cao hon nghién ciru clia mét sb tac gia,nhw Mitch
nam 2002 (My) (trén 50% bénh nhi loc mau chu ki
c6 SDD) [4], Campbellnam 2007 (Australia) (48%
bénh nhi ESRD loc mau chu ki bi SDD, 40% bénh
nhi trwdc khi chay than nhan tao bi SDD) [5]; ti 1é
bénh nhi SDD coi coc chiém 60%. Két qua nay
ciling cao hon so véi mét s6 nghién ctvu khac vé
SDD trong bénh vién (nhwng la bénh nhi mac bénh
cép tinh) nhw Khoa Nhi cac Bénh vién phia Nam
nam 2003 (27,5% bénh nhi SDD thé coi coc) [5],
Bénh vién Nhi Trung wong Hué nam 2005 (25,8%
bénh nhi SDD thé théap coi) [6]. Cham tang trwong
la can tré I&n nhéat cho viéc hdi phuc va co thé 1a
nguyén nhan 1am thap chiéu cao khi trwdng thanh
& tré.
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Bang 4 cho thay, 75% tré SDD cdi coc c6 thoi
gian méc bénh = 1 nam, 50% tré SDD coi coc co
thdi gian diéu tri thay thé than dwdi 1 nam. C6 rat
nhiéu yéu t6 anh hwéng téi tinh trang dinh dwéng
cla tré ESRD, nhwng nguyén nhan chi yéu cla
SDD Ia lwgng céc chét dinh duéng &n vao khong
da. Thoi gian mac bénh cang dai, thdi gian ndm
vién lau, tan suét nhap vién cang ngan thi ti 1& va
nguy co SDD cang cao. Diéu nay chirng té tinh
trang viém hé thdng, tai phat lién tuc va tién trién
cla bénh anh hwéng ro rét t&i tinh trang dinh
duwdng. Mac du bénh vién da duy tri quan li chat
ché bang cach tai kham dinh ki hang thang, nhung
bénh nhi ESRD van thwéng xuyén phai ndm vién
diéu tri noi tru trong thoi gian dai do nhiém trung
catheter, thiéu mau, viém phdi... Ngoai ra, da sb
bénh nhi mac ESRD la do bam sinh-di truyén. Do
do, sw réi loan chuyén héa cac chat sém, két hop
v&i viéc phai thwe hién mot ché do dinh dwdng
bénh |i kéo dai, lam anh hwéng sém dén sy phat
trién thé chat cda tré, dan ti tinh trang SDD cua
bénh nhi ESRD nhé tudi cao hon (bang 3).

Bang 5 cho thay, cé médi lién quan rd rét gitra
SDD c4p tinh (SDD thé gay mon) cua tré véi nghé
nghiép ctia me. Két qua nay cé s twong dong voi
nghién cru ca Nguyén Thi Hang Nga ndm 2016
(c6 mbi lien quan gira nghé nghiép clia me voi
kién thirc dinh dwdng cham séc tré ESRD va ti
& SDD cua tré lopc mang bung ngoai tra) [7]. Cac
nghién ctru vé tinh trang dinh duéng trong cong
ddng néi chung cling thdy c6 méi lien quan gitra
nghé nghiép ctia me v&i ti 1& SDD. Trinh dé hoc van
va nghé nghiép clia me déng vai trd cuwc ky quan
trong trong cham séc va nubi duwdng tré ESRD.
Théng thwdng, ba me cé trinh d6 hoc van cang
cao, tré cang it nguy co bi SDD, nhwng v&i tré mac
ESRD chwa nhan thay cé méi lién quan r6 rét gitra
trinh d6 hoc van clia me va tinh trang SDD cua tré.
Két qua diéu tra cia Nguyén Thi Hang Nga ndm
2016 cho thay, trinh d& nhan thirc vé bénh, bién
chirng va thyre hanh cham séc tré ESRD loc mang
bung ngoai tri clia me rat tét, nhung kién thirc va
thwe hanh dinh dwéng con kém. Diéu nay khong
lién quan dén trinh dd hoc van ctia me ma chi yéu
lién quan dén nhan thirc v& tdm quan trong cla
dinh dwéng dbi véi bénh [7].

5. KET LUAN.

Nghién ctru 40 tré mac ESRD, diéu tri thay thé
than tai Khoa Than, Bénh vién Nhi Trung wong, tw
thang 8/2016 dén thang 8/2017, ching tdi rat ra
két luan:

- Tré em gai (62,5%) mac bénh nhiéu hon tré
em trai (37,5%). Tubi trung binh cta tré 14 9 + 4,5
tudi. Nguyén nhan chd yéu ESRD la do bam sinh-
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di truyén (47,5%) va bénh |i cau than (40%). Ti 1é
bénh nhi ESRD SDD cao, trong d6, 70% SDD nhe
can, 60% SDD coi coc va 47,5% SDD gay com.

- Bénh nhi ESRD cang nhé tudi thi ti &6 SDD
nhe can cang cao, nguy co SDD nhe can cla tré
< 10 tudi cao gap 5 lan so véi tré > 10 tudi. Bénh
nhi cé thoi gian diéu tri thay thé than = 1 nam co
nguy co SDD cao gap 5,34 1an so véi tré diéu tri
dwéi 1 nam (95%CIl = 0,7-12,78). Me la can bd
coéng chirc ¢6 tré SDD gay mon thap hon so voi
me c6 nghé nghiép khac.

Dé giadm ti 1& SDD tré ESRD can rat nhidu sy
phdi hop clia nhan vién y té, bac si dinh dwéng,
gia dinh, méi trudng..., tlr 6, gitp tré nhan da chéat
dinh duéng theo nhu ciu. D&c biét la cung cap
kién thirc va thue hanh nuéi dwéng tré ESRD 14 rat
quan trong, vi né anh huwéng I&n dén két qua dau
ra clia toan bo qua trinh diéu tri.
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